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COVER LETTER

TOY: Registration Section
Division of Corporations

suraket: o, \INOoyahen %MC@% 1 AL

Same of Limired Liabilio Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeseoc . Creelo

Name of Person

Heore Anocuchen. S AgiS NS

FirmyCompany

2400 S\anked ¢

.-‘\\hlru::-

Plant Cig R 33<GT

( v Seate and Zip Code

\M@mﬁa\rm@/ov‘r lCoY - caY)

E-maul ddress {1 be ased tor fhture annual report netficaiion)

For further infurmation concerning this matier, please cull:

_&EE\CQ_(LLLLJ Rl e AN

Name of Person Arca Code Paviime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

BYZSZ.S.[N] Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O Sa0.00 Filing Fee.
Certificate of Stanes Certitied Copy Centificate of Status &
tadditeonal copy s enchsed) Certitied ('0])_\‘

faddinionat copy s enclosed)

MATLING ADDRESS: STREET/COURIFR ADDRESS:
Registration Scection Regisiration Section

Division of Corpoerations Division of Corporations

P.Cr T3ox #2327 Clitton Building

Tallahassee. FIL 3231 2661 Exceustve Center Cirele

Taluhassee. FL 323014



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

More \nnouahen Seewees (O
(Nume of the Limived Liability Company as it now ._ppcn'- an our recards. )
(A Flonda imted Taliliy Compeny)

e Articles of Organtzanon for this Limited Liabnline Company were filed on ’):j lZlZQ\q
Flarida document numbwer | k_C_\( JORQ IQCla”_q’e)

Fhis amendment 15 submitted 10 amend the tollowing

and assigned

- -2
A, If amending name. enter the new name of the limited liahility company here E:_.'\ =
—i
T . ﬁil
L. = N
e -
Fhe new name must be distmgashable amd contrin the words < insted Liabili Company.” the destgnation “LLCT or the ||'\1'g;u!.‘_1:rlu\n‘__l_[ ¢ =
I B
. . . = ey
Enter new principal offices address if applicable f - ThY
(Principal office address MUST BE ASTREET ADIDRIESS) P '__ E
.
Enter new mailing address, if applicable

{(Mailing address MAY BE

APOSTOFFICE BOX)

B.

If amending the registered acent and/on

cuistered office address on our . oenter
FAOOWN AS EECNSERED A

gistere the nume _of the new
registered aeent and/or the new revistered office address here:
Nume of New Registered Avent

- records

nC \SCL__bwﬁc Vedoquetr fraidy
New Registered Office Address: W fb’k‘l(\‘ﬁiﬁ_f &*\

A
Foter Flovido street adedroas

\ant C\M

. Florida %BWY
iy
New' Registered Acent's Sienature. if changing Revistered Aeent

Zip Code

£ herehy accepr the appoinoment as registered agemt and agree s act in this capacine ! iwrther agree 1o compiv with the
provisions of all stainies refarive o the propoer and compfere performance of myv dutics. and 1 am fanidiar with and
aecep the obligations of m: paxition as registered agent ws provided jew in Chapier 803185, Or (Fthis docioment 1
heing fifed o mercl reflect a change in the regisiered office «
company hax hecw norified inowriting of this chanyg

dress, L herehy confirm that dhe fonited Hahilin

chisrercd Avent, 57

riature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nime Addiress Tvpe of Action

e fraocieo . B0 Vietorenl. C+ ¥
Ledeiguer PreotCt Tlampa, A 22003 Aot 01

O Remuove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

0 Add

O Remewve

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Change
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D. If amending any other information, eater chanee{s) here: tduuch additional sheots, i necessary)

.. Effective date. il other than the dare of filing; {(optional)
(am etfective date i Tisted, the die muar be specific and cannot be prior o date of Tiling or more than 90 days atier filing.) Pussuzant o 605.0207 ¢3)ch)
Note: I the date inserted in this block dues not meet the applicable stasutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated O’;‘L( \Zl ZQ\q

S D

Siznature of a nrembedbor authonzed reproseniatis e ot g nrember
L I

e S 64 C}f\CfL‘kO

Fyped or printed nume ol signee
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